
BUILDING ADDRESS: ________________________________________________________                                ZONING: ____________________
BUILDING OWNER or TENANT: _____________________________________________
ADDRESS: ____________________________________________________________________           PHONE: __________________________________
                  ____________________________________________________________________            EMAIL: ___________________________________

CONTRACTOR: _____________________________________________________________              
ADDRESS: __________________________________________________________________              PHONE: __________________________________
                   _________________________________________________________________               EMAIL: ___________________________________

State Homebuilder's License Number #: _________________________________

TYPE OF OCCUPANCY                                                                             TYPE OF MATERIAL
_____ Residential     _____ Commercial                                                     _____ Shingle    _____ Metal      _____ Tar     _____ Other

JOB DESCRIPTION:  ____________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________

JOB VALUATION: ________________________________

I UNDERSTAND THAT THE CITY OF PELHAM DOES NOT RESEARCH OR ENFORCE HOMEOWNERS ASSOCIATIONS RULES AND REGULATIONS.
THE CITY OF PELHAM HAS ADOPTED THE 2021 INTERNATIONAL BUILDING CODE, ORDINANCE NO. 067-12.

I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE
OWNER TO MAKE THIS APPLICATION AS HIS AUTHORIZED AGENT, AND WE AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THIS
JURISDICTION.

I HEREBY ACKNOWLEDGE THAT THE FOLLOWING ARE IN VIOLATION OF THE CODE OF ORDINANCES OF THE CITY OF PELHAM: FAILURE TO
CONTACT DIG RITE THREE (3) WORKING DAYS PRIOR TO DIGGING; FAILURE TO MAINTAIN PROPER BUSINESS LICENSE WITH THE CITY;
STORAGE OF CONSTRUCTION MATERIAL ON CITY/STATE RIGHT-OF-WAY; AND ACCUMULATION OF MUD AND DEBRIS ON CITY STREETS.
VIOLATIONS OF THE ABOVE MAY RESULT IN AN ISSUANCE OF A STOP WORK ORDER.

_________________________________________________________                                                    ________________________________________
SIGNATURE OF APPLICANT                                                                                                                 DATE

OFFICE USE ONLY

BUILDING OFFICIAL/INSPECTOR: _______________________________________________________       DATE: ____________________________              

ZONING ADMINISTRATOR/INSPECTOR: ________________________________________________        DATE: ___________________________

Commercial

Roofing Permit Application
P.O. Box 1479, Pelham, Alabama 35124 | 205.620.6495
permits@pelhamalabama.gov
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